M elasma, which is derived from the Greek word "Melas" (black) is an acquired, symmetrical and macular pigmentation of exposed areas of skin including cheeks, upper lip, chin, nose and forehead. Although it is much more common in skin of color, any race could be affected. Most of cases are women during their reproductive years [1] . Most of the time, no laboratory tests are required for melasma, albeit few studies, which demonstrated mild irregularities in thyroid function tests, especially in melasma during pregnancy or when taking oral contraceptive pills. Wood's lamp exam usually helps to find the pigment particles in epidermis, dermis or in many cases, in both sites [2] . Melasma could be hard to cure. Resilient cases or recurrences happen frequently and occur when stringent prevention of exposure to sunlight is disregarded [3] . Although the main mode of treatment would be a combination of topical hydroquinone (HQ) cream along with sunlight exposure prevention, the other choices range from non-HQ topical whitening creams, chemical peeling agents and skin lasers, to some systemic agents like deoxyarbutin, omega 3 and Camellia sinensis (green tea) [4, 5] . No single agent has shown to be completely efficacious for all patients, though a blend of two or three agents is frequently recommended to attain ideal outcomes.
Superficial peelings agents such as salicylic acid (SA), glycolic acid (GA), tretinoin and Jessner's solution (SA and lactic acid with resorcinol) are testified to provide improvement with the minimum risk of complications. Stronger agents like multiple pass of Jessner's alone, Jessner's and trichloroacetic acid (TCA) mixture, TCA 35% or phenol cause much more soreness and can potentially worsen the pigmentation [6, 7] . More recently, a compound peeling agent named Vi Peel ® (a combination of TCA, retinoic acid, SA, phenol, and vitamin C) is used to treat a range of skin problems such as pigmentation, fine wrinkles, pores and acne scars in almost all skin types because of the low-dose combination of numerous agents with little inflammation as a side effect. The above agent plus the addition of HQ, kojic acid, and hydrocortisone named "Vi Peel® with Precision Plus" improves treatment of melasma and post-inflammatory hyperpigmentations (PIH) [8] . Skin chemical peeling is a frequently used, rapid, noninvasive and efficacious out-patient therapy that might be used for aesthetic purposes and pigment disorders like melasma. There are specific challenges in using chemical peels on skin of color (skin types IV-VI). For example, the risk of PIH and unusual scarring are high which makes chemical peels possibly harmful [9] . Moreover, chemical peeling agents are mostly used to treat epidermal and compound (epidermal/superficial dermal) forms of melasma. Peeling in deep dermal variant often induces unwanted complications such as hypertrophic scars and permanent depigmentation. Clinicians should therefore have enough knowledge and experience of utilising the various peeling agents and their safety, especially on skin of color.
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